FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4-2{/ COCOZIDHY Y

1. Entity Name .=
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2. Principal Place of Business
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Suite, ApL #. etc.

§e Cite

Suiie. Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90237 011 ***158.75
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City & State .
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City & State

4, FEI Number
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Applied For
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4ip Couniy ¢ <] Zi Country - - $B.75 Additional
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- J;J’ s Fea Required
A -~ ?907 &/ | . _ q
7."Name and Address of Current Registered Agent- —— -
Namg

ch’qo cy

Gthmqw

DO NOT WRITE
IN THIS SPACE

Street Adcress W.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Stale of Florida.
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SIGNATURE 2 G rEYS S TCC ST
Sig “yped or plinted name of registered agent and titke I applicald. L4 NOTE: Registered Agent signalure required when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax Ring reguirement and elecls to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee I3 $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Departmaent of State

CR2E0Q34B (12/01)

11. OFFICERS AND DIRECTORS
TITLE D iretor of oper=ticinsg TME
NAME e NAME
CTREET ADORESS Scott Grisue to([&/#// STREET ADERESS
499 Boy Meadows i
Ciry-5T-2p cckson pille F& TAA 7 CITY-51-2t
THLE THLE
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TMLE Tme
CNAME . o . NAME _
STREET ADDRESS STREET ADDRESS D T WRITE
CITY-ST-2 CITY-ST-71P 0 NO
o e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-ST-2P
TITLE TITeE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 2P
THLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P

13. | hereby cenifg that the information supplied with this ﬁliné) does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Further certify that the information
i accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

indicated on tl

S report of supplemental report 3s true ani

attachment with an address, with all cther like empowered.

Y770l Go# 7300B0

SIGNATURE: %l%mﬁ SIGNING OFFICER OR DIRECTOR

Daic Daytime Phone #




